Z

ARIZONA STATE BOARD OF HEALTH . . /FF7
BUREAU OF VITAL STATISTICS 0 08 Oy 7&

STANDARD CERTIFICATE QF BIRTH - S Reg“tm"m’ -~
M

1. PLACE OF BIRTI1

County : . State. L/

District or Township

....... . or Village

cm}(]/,./bﬁ/}’mw _ No.s34 18

2. Full name of child 81)‘11/

7. Date

St., A Ward
(If b/?/ﬂcurred ina hosmtul or tf.t:tutmn give its NAME instead of strest and number}

3. Sex of Child To be answered ONLY d. in, triplet or other......... 6. Legifimata?
of birth.! }/]

ll’f child is not yet named, make
} I in event of plural
£ | births. 5. No., in order of birth ... b,

supplemental report, as dlrected ;
FATHER id. O D[OTHEy

Full name ?/ld/yb%o_ o \Z!/f/t/mj,&b || Tult maiden name. GPAA/?L,Q /Qw

9. Residence W 15. Residence }mm J

{Usual place of sbode (Usual place of abode)
If non-resident, give place and state, @MA/W If non-resident, give place and state. ajf/ﬂm'&
10. Color or race 15. Color or race -

W : 11, Age at {ast birthdayﬂ!silg“.(!’ears) ’ W - - 17. Age at last 'birthduy&%._'(l‘ﬁr;)\
- ¥ T e

12, Birthplace {city or pince)._..... ¢ 18. Birthplace (city or place) .../
(State or country) e M . ' (State or coﬁﬁtry) 5

13. Oceupation

19. Occupation

Nature of industry Nature of industry

- - .
a- ) z. .

AL <

ry . .
20. Number of children of this mplher,....'.....‘........._...f (a) Born alive and now living_...lf‘ T 21, Were precautigm taken: against oph-
.A t

(Taken s of time of birth of child Kerein (h) Born alive but now dead....... thalmia neon&toram.

certified and including this child). - {c) Stillborn

. < . 7 { U CERTIFICATE OF ATTENDING pHYSIc:m OR memzt . u R
I hereby cerufy that I attended the bi:th of this child, who was,_.. /0 T\ fA - N on ‘the ate sbove stated.' g
(Bor ahvc or mhilih -
* When there wus o attendmg physfcian Siznat
or midwife, then the father, housgholder, fgnature epl ke
cte. should make this return.. A stillborn
child is one {hat. neither breathes nor
shows other “evidence of life after birth. e
Given name added from )
n sopplementat report Address_f. L2
Munth, day- year Mq 3
. Filed
Registrar, ' l
o AT SRS

ann




